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Mall ProoessiiSECURITIES AND EXCHANGE COMMISSION e e 01 2009
cotion Washington, D.C. 20549 hours per form .........c.cveeereeeenenn. 16.00
b - BIRC FORM D
JAR > 2009 \oTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
W&hlngton, 06 SECTION 4(6), AND/OR | |
109  UNIFORM LIMITED OFFERING EXEMPTION P —
| |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Common [Imited partnership interests of Garrison Specia! Opportunities Fund LP

Type of Filing: O New Filing & Amendment _—

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuar Wlm"”l m‘) W'
Name of Issuer [T check if this is an amendment and name has changed, and indicate charge.
Garrison Special Opportunities Fund LP 9002597
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {Inctuding Area Coda)
1350 Avenue of the Americas, Suite 905, New York, New York 10019 (212)372-9500
Address of Principal Officas {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) prCESSED
Brisf Description of Business: Invastment Fund i )
FE 9 K

Type of Business Organization

O corporation [ limited partnership, already f; MSON REBT Em(mease specify)

O business trust [ limited partnarship, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 | I ¢ 7 | X Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Entar two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Straet, NW,, Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

|

Filing Under (Check box{es) that apply): [ Rule 504 O Rule 508 & Rule 506 £ Section 4(6) O uLoE
]

|

|

| photocopios of the manually signed copy or bear typed or printed signatures.

|

information Required: A new filing must contain all information requastad. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. |ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fea as a pracondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
’_Fallure to file notice in the appropriate states will not result in a losa of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result In a loss of an available state exemption unless such sxemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.
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‘A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuar has been organized within the past live years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner {1 Executive Officer O Director (2 General and/or Managing Partner

Full Name (Last name first, if individual): Garrison Special Opportunities GP LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 1350 Avenue of the Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: 1 Promoter [ Beneficial Qwner B Executive Officer O Director ] General and’or Managing Partner

Full Name (Last name first, if individual): Stuart, Steven S.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Garrlson Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, If individual): Tansey, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrigon Special Opportunitles Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Directer [] General and/or Managing Parnar

Full Name (Last name first, if individual): Chase, Brian

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Garrison Spacial Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: O Promoter X Beneficial Cwner [ Executiva Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}: Drawbridge Special Opportunities Fund LP

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46™
Floor, New York, New York 10105

Check Box(es) that Apply: O Promoter Beaneficial Owner O Executive Officer [ Director {] General and/or Managing Partner

Full Name (Last name first, if individual): Blackstone Credit Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, New York 10154

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [} General and/or Managing Partrner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Streset, City, State, Zip Code);

Check Box(es) that Apply: ] Promoter [] Baneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Cwner O Executive Officer [ Director [ General and/ar Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,

Each genaral and managing partner of partnership issuers.

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

DC-1225204 v5 0305097-00003

Check Box(es) that Apply: ] Promoter [] Beneticial Owner O Executive Officer [ Director O General and/or Managing Partner
Fult Name (Last nama first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner ] Executive Officer O Director [J General and/or Managing Partrer
Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods}:

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner [] Executive Officer 3 Director O General and/or Managing Partner
Full Name {Last name first, if individual):

Business or Residence Addrass (Number and Street, City, Statg, Zip Code}:

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] birector O General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [T General and/or Managing Partner
Fuil Name (Last name first, if individual): !

Business or Residence Addrass (Number and Street, Cily, State, Zip Code):

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last namae first, if individuat):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [3 Beneficial Owner [0 Executive Officar [ Directer [3 General and/or Managing Partner
Full Name {Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner {1 Executive Officer [ Director O General and/or Managing Partner

Jof9



(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invastors in this offering? ... O Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?..............cccociiinmie $2,000,000*

*Subject to decrease by the General Partner, Garison Special Opportunities GP, LLC in its scle discretion

3. Does the offering pamit joint ownership of & SINGIE UNIEY ... eesas s e senanse s X ves [ONo

4.  Enter the information requestad lor each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the NA
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the namae of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sat forth the information for that broker or dealer only.

Full Name (lL.ast name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Sclicit Purchasers
{Check “All States” or check Individual States)............ooiu it ere e e e [ Al States

Orag Okl Oz Ol dreea Owco Oen Ome Oec dFl Oea) Omg 0o
O aoN Ora Oxs) OOKy) Ora OMe] Owmo) Al O O O(ms) O [MO)
OivT OJINE] CDINvE O (NH) O N CNv) ONy) 3Ne} O(nop OfoH) oK OeRl O (PA)
Omrn Owsc Oso Oov Omxg Own Owrm Owval Owa OQwvr Owin Owyy O(PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Deater

States In Which Person Listed Has Solicited o intends to Sollcit Purchasers
(Check “All States” or check individual STAtS)...........cirr i e e s e e O Al States

Oran Ok Omizr Ol OrecA Qo) Oen 0Omee Omoe Or) OGa Omy Opo)
Oy Oen Opa Oxs) Owry) Owra OmMel OO0 OmMAl Om) OmN) Oms]) O (mo)
Owm ONE OMvE OiN{ O OmMe ONy] OINe) OINDp O(oH) OeK) Oer] O(PA)
Ory Qe Qs OrN Omg Own Owvn Ova Owal Owvl Ow) 8wyl OPR]

Full Nama (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........cooi it e e 3 Al States

Oiag Ok Oniz) Are drea Oco) Lien Owe Ome Ory Oea Omrn 0ol
Oy O Oea Ofkst OKyl Oay OME Omo) Oma) O M) Ovs) O (MO
Omm Owel Omvi OmwH O OmwM ONy O(Ne] N0y C(oHr Ok O©R OO{PA]
Oy Ogsc) Osop O Omx) Owm Own Chval OwA Owvi Own Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

DC-1225204 v5 0309097-00003

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE...cueceeeiie et st te ettt s e e e bt ne e r e e e e et ee e nE Rt e At e s anE e R sat bt nrn bt en e nrannbateserantene D $
[ Commeon O Preterred
Convertible Securities (INCIUdNg WAMAMS) ... st ea s sesn e raeae s snenene B g
PartnErship INTBIESIS..........cccicee e ceeieeneterersere e e s se e e bra e s es s e tns s sses e s aeses bans seeanasssnssesenntene $ 500,000,000 $ 429,292,000
Other (Specify) R $ $
TOl.evectccrer e s e $ 500,000,000 $ 429,292,000
Answaer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0" if answer is “nona” or “2ero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdItEd INVESIONS ...t e s e e e s aea b saes e mben b e eme e e rmenn 70 $ 429,292,000
NON-ACCTEAIAU INVESIONS ...t re e es e s eae st e sas e s e e sra s saneaesaesremaesbeneanen N/A $ N/A
Total (for filings under Rule S04 0NlY) ... srs s sassss s ress e e san e an N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3.  Ifthis filing is for an offering under Rute 504 or 505, anter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Ameount
Type of Offering Security Sold
FRUIE B05 ..ttt s sttt st s b e e e rms s e e am e as e R aR e ea e e s a1saeab ek bansbe it sEes e rean N/A § N/A
REGUIALION A ...ttt crme e s eree e sra e enaer e raotgere sy e e s er e e rassrann s e sre neeeneeaaan N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt e st et e et e et rr e e a e RS Ras b RaAn b e e beRsa et sraS e s b aaes N/A $ N/A
4. a. Fumish a statement of all expenses in connection with tha issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furish an estimate and check the box to the left of the estimate.
TrANSIAr AGENES FOES....cciiiiiiccerrerra et sene s nae b s saabs e bt sreseees s eesesssssnssass st s bbb st benbesnensesemens O $
Printing and ENGraving COSS. ..ot et eiienesecsemsesas e snesessasssoessesaee g seemss srasratesessssessstesssseseansoses a $
LBOA| FOBS. .....oeeorevrerrmierisrirsrreeesseeeaetesnse et eresbarartsssresss srssesresessanssesstsssssssssansarenessarermsssermsssrmnsssssasssins 04 $ 14,105
ACCOUMING FBBS.....cviiieriiiteiireissesesrneerirrnsssteistiassess bes bt ernsesemssesen st emsassessssssesasassasassens fosseestesnnsnsarssssensens a $
ENQINGEIING FOOS.........ocoeeieeeeierice st sem e ssss s eess s essresensrerebstsra st meorassnsssesmeatstsessrotonsssssenrsersssnsnens L] $
Sales Commissions (specily finders’ 1888 SEParately) ... esrsbsensssseseseeeeenes L) $
Other Expenses (identify) ) TR O $
TOHAL ..ot vs ettt et e s ar et s a e e e e e e san s e ean st s e reresneres (O $ 14,105
50of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,985,895

“adjusted gross Proceeds 10 the ISSUBT." ...t e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
astimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
Sa1aMES ANA FEES ......c.vvvrieee ettt et rere st es e et res b st ema bt eestenasesaen ] $ a $
PUIChase OF real @SHAIE .......coov oo e et eme s e eeseeeetess e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilties.............cccooeeereeeniiennn, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 IMBTGEI......v.rivveuriereiteeeerte sttt eeeeeet st et et e seenet e b 10 emeeseeenseriten O $ 0 $
Repayment of iINGeDIedNess..............c.oieviieieiieeve et s | ] $ 0 3
Working ¢apital ............ccoccvvermernnn. O $ = $ 4 8 5
Other (specify): a $ |
I} $ O $
COUMD TOMAIS......ocoveeeee et eesaie e et ees bbb e b st st et ts 0O $ B $ 499,985,895
Total payments Listed (column totals added) .............coeveveeeevre e ree s X $ 499,985,895
D. FEDERAL SIGNATURE ~~ - .

This issuer has duly caused this notice to be signed by the undersigned duly authorized persen. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of llr.-\,- r:z
Issuer (Print or Type) Signature ( Date - _ .
Garrison Special Opportunities Fund LP /\ /\/ January 29, 2009
Name of Signer (Print or Type) Title of Signer ( 'nt\Jr Type)v -
Brian Chase Chief Financial Dfficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

JC-1225204 v2 0309097-60003
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUER TUIBT ..ottt oot eee et eee et eeeeeseese s b er e st s e e et eeene s et eaemeeee e sem e esearaeesees b st eeeee e mesaenaerenan e {JYes X No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatien furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and jAas duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature (/ / | Date o
Garrison Special Opportunities Fund A /\/ Jean 27( Aa
Name of Signer (Print or Type) Title of Signer PrH tyT;pe)
Brian Chase Chief Financial Officer
Instruction:

Print the name and title of ‘!he signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

7of9
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APPENDIX

intend to seil
to non-accredited
invastors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

5

Disqualification
under State ULOE
(it yes, attach
explanation of
waiver granted}
(Part E - Item 1)

State

Yes No

Commaon Limited

Partnership Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

$500,000,000

$3,500,000 0 50

AR

CA

$500,000,000

$17,650,000 0 $0

co

CcT

$500,000,000

$8,250,000 0 $0

DE

(319

FL

$500,000,000

$4,650,000 0 $0

$500,000,000

$4,500,000 0 . $0

ME

MD

MA

MN

$500,000,000

$36,000,000 0 $0

MS

MO

MT

NE

NV

NH

NJ

$500,000,000

$16,000,000 0 $0

NM

DC-1225204 v5 0305097-00003
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APPENDIX

Intend to sell
o non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1}

Type of investor and
Amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)
{Part E - Item 1)

DC- 1225204 v5 0309097-00003

Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
NY X $500,000,000 28 $207,482,000 0 $0 X
NC X $500,000,000 i $2,000,000 0 $0 X
ND
OH
OK
OR X $500,000,000 2 $25,000,000 0 $0 X
PA X $500,000,000 1 $1,000,000 V) $0 X
RI
sC
sD
TN X $500,000,000 1 $10,000,000 0 50 X
X X $500,000,000 11 $38,160,000 0 $0 X
uT
vT
VA X $500,000,000 3 $19,000,000 o $0 X
WA X $500,000,000 2 $35,100,000 0 $o X
wyv
wi
wy
FN X $500,000,000 1 $1,000,000 0 $0 X
Sof 9




